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The Community Profile Report (CPR) is generated by the Data Strategy and Execution Workgroup, under the White House COVID-19 Team. It is managed by aninteragency team with
representatives from multiple agencies and offices (including the United States Department of Health and Human Services, the Centers for Disease Control and Prevention, the Assistant
Secretary for Preparedness and Response, and the Indian Health Service). The CPR provides easily interpretable information on key indicators for all regions, states, core-based statistical
areas(CBSAs), and counties acrossthe United States. It is a daily snapshot in time that:

+ Focuses on recent COVID-19 outcomes in the last seven days and changes relative to the week prior
+ Provides additional contextual information at the county, CBSA, state and regional levels
+ Supportsrapid visual interpretation of results with color thresholds

Data in this report may differ from data on state and local websites. This may be due to differences in how data were reported (e.g., date specimen obtained, or date reported for cases) or
how the metrics arecalculated. Historical data may be updated over time due to delayed reporting. Data presented here use standard metrics acrossall geographic levels in the United
States. It facilitates the understanding of COVID-19 pandemic trends across the United States by using standardized data. The footnotes describe each data source and the methods used
for calculating the metrics. For additional data for any particular locality, visit the relevant health department website. Additional data and features areforthcoming.

White House COVID-19 Team, Data Strategy and Execution Workgroup

All inquiries and requests for information to DSEW should be directed to https://wwwn.cdc.gov/dcs/ContactUs/Form.
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NATIONAL TIME SERIES
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Source: CDC state-reported data (cases and deaths), Unified Testing Dataset, Unified Hospital Dataset.
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TIME SERIES BY CENSUS REGION
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Source: CDC state-reported data (cases and deaths), Unified Testing Dataset, Unified Hospital Dataset.
See https://www.census.gov/geographies/reference-maps/2010/geo/2010-census-regions-and-divisions-of-the-united-states.html for census regions.
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NUMBER OF NEW CASES AND DEATHS IN THE LAST 7 DAYS

Total Cumulative Cases: 83,408,645
New Cases in Last 7 Days: 730,793
Percent Change from Previous 7 Days: +5.2%

Total Cumulative Deaths: 1,000,254
New Deathsin Last 7 Days: 2,020
Percent Change from Previous 7 Days: +5.7%

Date: 5/25/2022

Source: CDC Aggregate
County Data, CDC State-
Reported Data (Territories)

Cases by County
in the Week 18MAY2022-24MAY2022
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No Data

Date: 5/25/2022

Source: CDC Aggregate
County Data, CDC State-
Reported Data (Territories)

Deaths by County
in the Week 18MAY2022-24MAY2022

Deaths
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1t0 4
5to 24

- 2510 99
I 100 or More

No Data

As of 4/7/2022, ND is no longer reporting county-level deaths; therefore, county-level death counts from this date forward are no longer available.
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CASE INCIDENCE IN LAST 7 DAYS AND COMPARISON TO THE PREVIOUS 7 DAYS

Incidence Rate in the Last 7 Days: 220.1 per 100,000 Percent Change from Previous 7 Days: +5.2%

ggtlerzcg{zgggz:ggregate Cases per 100K by County gg::-:czfzgggzjggmgate Percent Change in Cases per 100K by County from
County Data, CDC State- in the Week 18MAY2022-24MAY2022 County Data, CDC State- 11MAY2022-17MAY2022 to 18MAY2022-24MAY2022
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MORTALITY RATE IN THE LAST 7 DAYS AND COMPARISON TO THE PREVIOUS 7 DAY S

Mortality Rate in the Last 7 Days: 0.6 deaths per 100,000

Percent Change from Previous 7 Days: +5.7%

Date: 5/25/2022
Source: CDC Agg

regate

County Data, CDC State-
Reported Data (Territories)

Deaths per 100K by County
in the Week 18MAY2022-24MAY2022
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Date: 5/25/2022

Source: CDC Aggregate
County Data, CDC State-
Reported Data (Territories)

Percent Change in Deaths per 100K by County from
11MAY2022-17MAY2022 to 18MAY2022-24MAY 2022

Percent Change in
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26%+ Less
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As of 4/7/2022, ND is no longer reporting county-level deaths; therefore, county-level death counts from this date forward are no longer available.
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NAAT POSITIVITY IN THE LAST 7 DAYS AND COMPARISON TO PREVIOUS 7 DAYS

NAAT Positivity inLast 7 Days: 12.1% Absolute Change from Previous 7 Days: +2.3%

Date: 5/25/2022 Test Positivity by County Date: 5/25/2022 Absolute Change in Test Positivity by County from

Source: Unified Testing Source: Unified Testing

Dataset in the Week 16 MAY2022-22MAY 2022 Dataset 09MAY2022-15MAY2022 to 16MAY2022-22MAY2022

Test Positivity
< 20 Tests in Last

Absolute Change in

7 Days Test Positivity
B 0.0%to29% <20 Tests in Last

3.0% to 4.9% 7 Days

5.0% to 7.9% I 2.1% or Less

8.0% to 9.9% -2.0% to -06%
I 10.0% to 14.9% -0.5% to 0.0%
Bl 15.0% to 19.9% 0.1% to 0.5%
B 20.0% to 24.9% [ 06%to2.0%
I 25.0% or More I 2.1% or More

No Data No Data

As of 2/17/2022, |Ais no longer reporting negative test results; therefore, testvolume and test positivity from this date forward isno longer presented.
CA testingdata hasat least 4 days with no or minimal reportingin the last week (by the data cutofftime for this report), which may result in missing valuesand inaccurate testpositivity.
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HOSPITAL ADMISSIONS IN THE LAST 7 DAYS AND COMPARISON TO THE PREVIOUS 7 DAYS

Total Confirmed COVID-19 Hospital Admissions in Last 7 Days:

. : o
25,227 Percent Change from Previous 7 Days: +14.2%

I:s)ate: 5{23/2;22 Confirmed COVID Admissions per 100K :a'ei 5{23’2|22§ Percent Change in Confirmed COVID-19 Admissions per 100K
Hospital Dataset by County in the Week 17MAY2022-23MAY 2022 Hospital Dataset by County from 10MAY-16MAY2022 to 17MAY-23MAY 2022

CcoviID
Admissions per Percent Change in
100K COVID Admissions
I ooto 1.9 per 100K
- 2.0t04.9 - B 26%+ Less
‘ 50t09.9 ‘T oa 11% to 25% Less
10.0 to 19.9 *» Little Change
@ : Il 20010299 @ : 11% to 25% More
I 30.0 or More | I 26°%+ More
No Data No Data

Source: Unified Hospital Dataset, excluding psychiatric, rehabilitation, and religious non-medical hospitals. Confirmed COVID-19 admissions are all confirmed daily admissions reported within the last 7 days. County data is mapped from Health Service
Areas, defined as a single county or cluster of counties that are generally self contained with respect to hospital care.
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HOSPITAL INPATIENT COVID-19 UTILIZATION IN THE LAST 7 DAYS AND COMPARISON TO THE PREVIOUS 7 DAYS

Average Daily COVID-19 Hospital Inpatients over Last 7 Days:

20,107

Percent Change from Previous 7 Days: +17.8%

Date: 5/25/2022
Source: Unified
Hospital Dataset

Hospital Inpatient COVID-19 Utilization
by County in the Week 177MAY2022-23MAY 2022

Inpatient COVID
Utilization

B 0% to 3%
4% to 7%
8% to12%
1 13% to 15%
16% to 20%
I 2% to 25%
I 25% to 30%
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No Data

Date: 5/25/2022
Source: Unified
Hospital Dataset

Absolute Change in Hospital Inpatient COVID-19 Utilization
by County from 10MAY-16MAY2022 to 17MAY-23MAY 2022

Absolute
Change in
Inpatient COVID
Utilization

B 2% or Less
[ 1%

0%

+1
2%
B +3% or More

No Data

Source: Unified Hospital Dataset, excluding psychiatric, rehabilitation, and religious non-medical hospitals. COVID-19 inpatient utilization indicates average percentage of staffed inpatient beds occupied by confirmed COVID-19 patients within the given

time period. County data is mapped from Health Service Areas, defined as a single county or cluster of counties that are gene rally self contained with respectto hospital care.See Data Sources/Methods slides for additional details.
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STAFFED ADULT ICU COVID-19 UTILIZATION IN THE LAST 7 DAYS AND COMPARISON TO THE PREVIOUS 7 DAYS

Average Daily Adult ICU COVID-19 Patients over Last 7 Days:

2 280 Percent Change from Previous 7 Days: +18.7%

Daie: iferanes Staffed Adult ICU COVID-19 Utilization Date: 512512022 Absolute Change in Staffed Adult ICU COVID-19 Utilization
ienll el by County in the Week 17MAY2022-23MAY2022 Hospital Dataset by County from 10MAY-16MAY2022 to 17MAY-23MAY2022

ICU CcoviD
Utilization ‘é::zlg“‘:‘?n Icu
I 0% to 3% covVID
4% to 7% Utilization
8%t 12% - -2% or Less
1 13% to 15% 2 y 1%
16% to 20% ) ‘ 0%
I 21% to 25% ' +1
@ : I 25% to 30% ) @ - o 2%
B 3+ N ) B +3% or More
No Data No Data

Source: Unified Hospital Dataset, excluding psychiatric, rehabilitation, and religious non-medical hospitals. Staffed adult ICU COVID-19 utilization indicates average percentage of staffed adult ICU beds occupied by confirmed COVID-19 patients within the
given time period. County data is mapped from Health Service Areas, defined as a single county or cluster of countiesthatare generally self contained with respect to hospital care. See Data Sources/Methods slides for additional details.
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VACCINATION RATES BY COUNTY

Percent of Population Fully Vaccinated:66.6% Percent of Population Initiating Vaccinationin the Last
Percent of Population with at Least 1 Dose: 77.8% Week:0.1%

Percent of

Percent of county
county population
population fully initiating
vaccinated vaccination

0.0% to 0.3%

0.4% to 0.6%
I 0.7% t0 0.9%
B 1.0% to1.3%
B 14% to1.6%

0% - 19.9%
20% - 29.9%
I 30% - 39.9%
B 40% - 49.9%
I 50% - 59.9%

PP e Il 60% - 69.9% I 1.7% to 1.9%
AS Il 70% or More I 20%+
No Data No Data

-

2 -

Source: Unified COVID-19 Vaccine Dataset. Data include the Moderna, Pfizer-BioNTech, and J&J/Janssen COVID 19 vaccines and reflects current data available as of 5/25/2022. Fully vaccinated indicates those who received the second dose of Pfizer-BioNTech or Moderna vaccines and
those who received one dose of J&J/Janssen COVID-19 vaccine. Initiating vaccination indicates those who have received the first dose of the Pfizer-BioNTech or Moderna vaccines and those who have received a dose of the J&J/Janssen vaccine in the last week. Values reflect total by
report date, not administered date. Ininstances where the number of people fully vaccinated is greater than those with atleast one dose for a specific county, the county will have "no data" on the map of population initiating vaccination; see COVID Data Tracker for further information.
The following states have <80% completeness reporting vaccinations by county, which may result in underestimates of vaccination data for counties and CBSAs: VA (79%), GU (75%), VT (74%), HI (0%)

CA and ILrecentlyissued corrections to their vaccination data, resulting in negative values for some age groups initiating vaccinationin CAand IL as wellasRegions 5 and 9 andat the national level.
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COVID-19 COMMUNITY LEVEL

Date: 5/20/2022
Source: CDC Aggregate County
Data and Unifiegl Hospital Dataset

05/12/2022-05/18/2022

COVID-19 Community Level by County
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Source: CDC Aggregate County Dataset (cases), Unified Hospital Dataset (admissions)

Counties by COVID-19 Community Level Component Metrics

< 200 Cases per 100k
Admissions per100k [ 100 JEERCLESCURENN T

# of counties (change) 2,444 (,156) 167 (1 70) 7 (13)
% of counties (change) 75.9% (\ 4.8%) 5.2% (1 2.2%) 0.2% (1,0.1%)

| CovID Inpatient Occupaney |10 IERIVZRSRERRR

# of counties (change) 2,606 (1, 89) 6 (0) 0(0)
% of counties (change) 80.9% (\,2.8%) 0.2% (0.0%) 0.0% (0.0%)

200 + Cases per 100k

<100
# of counties (change) N/A 310 (V77) 292 (1M 166)
% of counties (change) N/A 9.6% (\,2.4%) 9.1% (1°5.2%)
< 100%
# of counties (change) N/A 575 (1N77) 27 (M12)

N/A
Counties by COVID-19 Community Level

% of counties (change) 17.9% (12.4%) 0.8% (1°0.4%)

Medium

2,442 ({,155)
75.8% (1 4.8%)

Category

301 (1M164)
9.3% (1°5.1%)

# of counties (change)
% of counties (change)
% of population
(change)

477 (4.9)
14.8% (\0.3%)

54.3% (4,10.7%) 27.6% (1°1.8%) 18.1% (18.9%)

COVID-19 Community Levels Over Time
(% of counties)

100% P

80%
60%
40%
20%

0%

Notes: Cases data from May 12-18,2022, hospital data from May 11-17,2022. COVID-19 Community Level is determined by the higher of the new admissions and inpatient bed metrics, based on the current level of new cases per 100,000 population in the past 7 days. Admissions per 100k refers to the
7-day total of confirmed COVID-19 hospital admissions. COVID Inpatient Occupancy refers to the percent of staffed inpatient beds occupied by a COVID-19 patient (7-day average). A county is N/A if hospital data is not available. County data is mapped from Health Service Areas, defined as asingle
county or cluster of counties that are generally self-contained with respect to hospital care. Previous week levels are computed based on current data. See Data Sources/Methods slides for additional details.
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AREA OF CONCERN CONTINUUM

Date: 5/25/2022

Area of Concern Continuum by County

24MAY2022

AOC Category
Emerging

E Hotspot
Low or

Moderate
Burden

Hotspot

Sustained
Hotspot

High or
Moderate
Burden -
Resolving

The Areas of Concern Continuum (AOCC) is used to describe
communities as they progress through stages of the epidemic.
There are 7 possible AOC classifications based on current and
recent history of case and testing data for the location:

(1) LowBurden —communities with minimal activity

(2) Moderate Burden—communities with moderate disease
activity

(3) Emerging Hotspot —communities with a high likelihood to
become hotspots in the next 1-7 days

(4) Hotspot —communitiesthat have reached a threshold of
disease activity considered as being of high burden

(5) Sustained Hotspot —communities that have had a high
sustained case burden and may be higher risk for experiencing
healthcare resource limitations

(6) High Burden —Resolving —communities that were recently
identified as hotspots and are now improving

(7) Moderate Burden—Resolving —communities that have a
moderate level of burden, but are demonstrating improvement

See Data Sources/Methods slides for more information.

Counties by AOC Category over time
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AREA OF CONCERN CONTINUUM - RAPID RISER COUNTIES

This map shows counties that have seen arapid rise in cases within the last 14 days by

, . . - - - ting the following Rapid Riser Count iteria:
e sz Counties with Rapid Rise in Cases el e oy 1
Coun‘tleata in the Last 14 Days - >0% change in 7-dayincidence

- >60% change in 3-dayincidence
- 7-dayincidence /30-dayincidenceratio >0.31
- one or both of the following triggering criteria:
(a) >60% change in 3-day incidence,
(b) >60% change in 7-day incidence

The colorindicatescurrent acceleration in cases (ratio of 7-day to 30-day cases).
Counties in andred are continuingto see accelerating casesin the most
recent week, while those indarkgreen and may have seen declines in the most
recent week.

The bar charts below showthe history of rapid riser counties by FEMAregion and
week, indicating when different geographicareas have seen the greatest acceleration

incases.
# of Distinct Rapid Riser Counties by Week and FEMA Region
(vertical axis scaled to number of counties in region)
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334 251 ||
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NATIONAL AND REGIONAL METRICS

National Metrics

Last 7 days Change from previous week
. . Daily case trend
Cases NAAT Cdomflrr.ned ICU COVID-19 Deaths Pct change in P;lbsolut.e - d:::mge dm hAbSOI.UtTCU Pct change in - last 8 weeks
(per 100k) positivity adamissions utilization (per 100k) cases change in contirme change 1n deaths
(per 100k) NAAT pos. admissions COVID-19 util.
U.STotal -Last 7Days RO 124% | 25227(7.6) 2,020 (0.6)

22,093 (6.7) 1911(06) [ w22% [ swasw 0 w2s% 0% 16%

25,227 (7.6) 2,624 (0.8)
U.S. Total - Apr 2022 Peak 6.8% 14,456 (4.4) 4,148(1.2)
U.S. Total - Mar 2022 Peak 3.8% 30,040 (9.0) 10%
U.S. Total - Feb 2022 Peak [PIEIEWAELLYE) 18,984 (5.7)

U.S. Total - Jan 2022 Peak [ERITIEPAEWLY) 18,435 (5.6)

U.S. Total - Dec 2021 Peak PRI IR 156275 EED

U.S. Total - Nov 2021 Peak [RCTENEENPIV0) 7.8% 45,007 (13.6) _— Last 7 days indicates cases/deaths data from 5/18-5/24, admissions data from 5/17-5/23, and
U.S. Total - Oct 2021 Peak [JAVIECEIAPEY)) 6.4% 54,983 (16.6) L 1239767 testing data from 5/16-5/22.

Us. Total - sep2021 peck [RETETN  osx  Dessncss TR 5500

Regional Metrics

U.S. Total - 1 Week Ago 694,509 (209) 9.8%
U.S. Total - May 2022 Peak [WZYS5bXbyY))

Last 7 days

FEMA Region Confirmed Absolute Pct change i Absol Daily case trend
- ) . ge in solute .
Gl ( ﬁfﬁﬁfm o'\;ﬁf:/Tit admissions Icllljtiﬁ;\::gn19 ( I:::iafohosk) e 2222? " change in el change inIcU Szg?ﬁf “ I
P P y (per 100k) P NAAT pos. admissions COVID-19 util.

Change from previous week

Region 2(31,635,735) [RCIRITACEOM.  122% 3,917(124) 4% 305 (1.0) 7% 0.1% 4% 0%
Region 9 (51,554,700)  [ERENTYAPE)] 9.7% 3,038 (5.9) use7) R 20 1%
Region 5(52,542,063) [[RERIENCERM. 11.0% | 4529(8.6) 296 (0.6) 2% -0.9% +7% 1%
Region 4 (66,908,139) | 103,202(154) R 2564 (6.3) 240(0.4) 7% o ae% w5% 0%
Region 3(30,854,848) [N DMN. 136% |  25873(9.3) 4% 194 (0.6) +9% O aa% +20% 1%
Region 1 (14,845,063) 51,226 (345) 9.9% 1,954 (13.2) 6% 141(0.9) -13% -0.5% +10% 1%
Region 6(42,716,279) | 45827(107) || 122% 1,707(4.0) 195(0:5) 0%
Region 10(14,351,240) [EEREPICYOMMl  122% | 1170(82) 4% uaes) e T ey ST
Region 8 (12,258,952) | 18,311 (149) | 715 (5.8) 2002 SN HETET
Region 7(14,140,220) | 15,104(107) | 12.8% 760(5.) 170(1.2) +9% W0.1% | % 1%
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AL

AK
AZ
AR
CA*
co
CcT
DE
DC
F
GA
HI
ID
IL
IN
IAT
KS
KY
LA
ME
MD
MA
Mi
MN
MS
MO

-

Last 7 days Change from previous week

Cases NAAT
(per 100k) positivity
3,811 (78) 9.8%

13.2%

1,657 (227)

7,204 (99)
2,148 (71) 7.5%
N/A
10,925 (190) 9.4%

12.9%
8.1%

10,795 (102) 12.7%

7,022 (496) 20.1%

1,413 (79) 10.7%
8.1%

8,502 (126)

3,960 (126) N/A
1,910 (66) 12.4%
7,407 (166) 11.9%
5,420 (117) 7.4%
9.6%
15,889 (263) 10.1%

26,544 (385)
29,267 (293)

9.0%

15.6%

12,830 (227) 12.0%
2,501 (84) 11.8%
7,332 (119) 12.7%

Confirmed
admissions
(per 100k)

174 (3.5)
49 (6.7)
416 (5.7)
93 (3.1)
2,228 (5.6)
362 (6.3)
488 (13.7)
139 (14.3)
97 (13.7)
2,320 (10.8)
458 (4.3)
194 (13.7)
78 (4.4)
1,220 (9.6)
388(5.8)
196 (6.2)
116 (4.0)
303 (6.8)
319 (6.9)
169 (12.6)
562 (9.3)
973 (14.1)
1,070 (10.7)
465 (8.2)
89 (3.0)
354 (5.8)

Pct. change in
cases

+9%

+44%

+8%

+1%
+15%
+19%
+17%
+24%
-14%
+22%
+3%
+7%
2%
+6%
-18%
+6%
-11%
-14%
+37%

STATE PROFILES

States, DC, and PR listed alphabetically
Case Data from May 18-24, Admissions Data from May 17-23, Test Positivity Data from May 16-22

Last 7 days Change from previous week

Pct. change in

MT

Abﬁ'l_&'.l‘:’ ;g:_'" conf.%grl'?. per

+2% L
+0.8% +20% il NE

+5% N NV
+1.1% 21% - NH
N/A i NJ
+0.5% " NM
0.7% +23% " NY

1% _ NC
+1.3% AN ND
+2.0% +22% T OH

T oK
+1.0% +19% . OR
+1.5% N PA
0.5% +13% " PR
+2.0% +4% e RI
N/A 2% = sC
0.3% +5% L )
+0.8% __ ™
+1.7% _— L0
-1.9% +9% o uT
+1.3% e VT
0.1% +9% g VA
0.9% +3% o WA
-1.4% +7% T wv
40.5% S wi
+0.1% +17% N WY

Cases NAAT
(per 100k) positivity
1,079 (101) 10.1%
1,902 (98) 14.4%

6,131 (199)

12.0%
12.7%

3,775 (180) 12.4%
10.8%

0 (0) 17.1%

876 (115) 8.1%
19,536 (167) 12.5%
3,165 (80) 10.1%
10.8%

30,341 (237) 16.2%
30,521 (956) 28.4%

9.8%
6,479 (126) 14.0%
475 (54) 11.1%
9,087 (133) 11.8%
31,319 (108) 14.0%

4,504 (140) 20.8%
1,428 (229) 7.1%
23,012 (270) 17.2%

13.4%
11.3%
12.9%

452 (78) 7.9%

Confirmed
admissions
(per 100k)

100 (9.4)
94 (4.9)
193 (6.3)
174 (12.8)
1,003 (11.3)
109 (5.2)
2,637 (13.6)
617 (5.9)
38(5.0)
934 (8.0)
87 (2.2)
305 (7.2)
1,291 (10.1)
260(8.1)
86(8.1)
303 (5.9)
31(3.5)
300 (4.4)
1,099 (3.8)
166 (5.2)
64 (10.3)
626 (7.3)
738(9.7)
158 (8.8)
452 (7.8)
18 (3.1)

*CA testingdata hasat least 4 days with no or minimal reportingin the lastweek (by the data cutoff time for this report), which may result in missing valuesand inaccurate test positivity.

tAs of 2/17/2022, IAis no longer reporting negative test results; therefore, test volume and test positivity from this date forward is no longer presented.

Pct. change in
cases

Abs. change in
NAAT pos.

+110%

+9% +1.4%

-14% -2.0%
+2% +0.3%
+1.0%
-11% -0.3%
-100% +0.8%
+6% -1.1%
+22% -0.7%
+138% +1.1%
+19% +1.2%
+11% +1.1%
6%
-9% -0.0%
+11% +1.2%

+6% +1.4%
+2.6%
2.5%

+10%
+9% +1.1%
0.8%
-11% 1.3%
+20% +1.9%

Pct. change in
conf. adm. per
100k

+15%
+9%
+8%
7%
+14%
-5%
+17%
7%
+19%
+14%
22%
-10%
+24%
-12%
-1%
-10%
-18%

v
‘,_4—"‘(“—"
——/’\j‘
_,’,_/"H
/
7
/_/VJ\
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"
__4—"’_/:
-\,\_,/L-.,f\fr
T
_//
T
,_/_‘//v
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—
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TRENDS IN CASE INCIDENCE DURING THE LAST 8 WEEKS

Alaska Maine Case incidence categories
=5 =5
(based on cases per 100,000
populationinthe last 7 days)
| ecnadill

Northern Mariana Islands Vermont New Hampshire m
t Y 5.9

10-49

Ao 50- 99

Guam Washington Idaho Montana North Dakota Minnesota llinois Wisconsin ichigan New York Rhode Island Massachusetts
t - t t - N v \g - ¥ ~100-199

anlll

kh

| .
b

P~ P - e el et |l ____oall

Hawaii Oregon Utah Wyoming South Dakota lowa Indiana Ohio Pennsylvania New Jersey Connecticut

A A = = » » »

Weekly % change
categories

(arrow based on % changein
weekly cases)

.

A t =5

California Nevada Colorado Nebraska Missouri Kentucky West Virginia Virginia Maryland Delaware
t t = = t = t = = 7 -26% or less [
1201 —YSA -25% - -11%
=$ —d | T = T _—‘ -‘ —J -A '100/0 - 00/0
Arizona New Mexico Kansas Arkansas Tennessee North Carolina  South Carolina D.C. +1°/o +10°/°
C 100k =
(7 day tota) t t ‘ t t ¢ » $
 +11%-+25%
+269
. N . _“L. 26% or more [}
Mar 30 May 24 Oklahoma Louisiana Mississippi Alabama Georgia Virgin Islands
t t S t A Source: CDC state-reporteddata. See
" 1 I m v v Data Sources/Methods slides for
- h) = = = = additional details.
(=] — —] —_—
" — Texas Florida Puerto Rico
o
(4 Vi Vil Vil 1X X
< t = A t A
E ]
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TRENDS IN MORTALITY RATE DURING THE LAST 4 WEEKS AND 4 WEEK FORECAST

Alaska

L

Maine

e

Northern Mariana Islands Vermont New Hampshire
———
| L
Guam Washington Idaho Montana North Dakota Minnesota llinois Wisconsin higan New York Rhode Island Massachusetts
= ey et e —
Hawaii Oregon Utah Wyoming South Dakota lowa Indiana Ohio Pennsylvania New Jersey Connecticut
L | s b | _ | | = s -
California Nevada Colorado Nebraska Missouri Kentucky West Virginia Virginia Maryland Delaware
s—YSA L A
/
Arizona New Mexico Kansas Arkansas Tennessee North Carolina  South Carolina D.C
Deaths per 100k
(7-day total)
|
0 - J_L—"""‘ . el -A = | L*"M ! —
Apr 27 May 24 Jun 20 Oklahoma Louisiana Mississippi Alabama Georgia Virgin Islands
| 1} 1] v v
2 e BN
[ — ] L | g =5
" — Texas Florida Puerto Rico
o)
Q i — b —_—
(4 Vi Vil Vil 1X X
E b——— ] "‘J
w
W — - g g

Mortality rate
categories

(based on deaths per 100,000
population in the last 7 days)

0.0
0.1-0.9
1.0-1.9

5.0 or more

—e— Projected Deaths
50% Prediction Interval
95% Prediction Interval

Source: CDC state-reporteddata.
Indicates date of report for most states,
but date of death for some. See Data
Sources/Methods for additional details.

Forecast: The forecast displays projected
weekly death totals usingan ensemble
of predictive models generated by
academic, private industry, and
governmental groups. Models make
various assumptionsabout the levels of
social distancing and other
interventions, which may not reflect
recent changes in behavior. FEMA
regions are not included in the forecast.
More information is available atthe
COVID-19 Forecast Hub. The forecast
dateis as of 5/23.
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https://github.com/reichlab/covid19-forecast-hub/

TRENDS IN NAAT POSITIVITY DURING THE LAST 8 WEEKS

Alaska

—

Northern Mariana Islands

Guam
A
Hawaii
38% S 1
Proportion of
Positive Tests
(7-day average)
0
0% Mar 28 May 22

il

vil Vil

Washington

A

=

___Oregon

A

——

California

t

Idaho Montana
» t
4 —‘
___Utah _ Wyoming _
t A
J —
Nevada Colorado
t =
‘ — ]
Arizona New Mexico
A

FEMA Regions
<

-‘-‘

CA testing data has at least 4 days with no or minimal reporting in the last week (by the data cutoff time for this report), which may result in missing values and inaccurate test positivity.

_‘4
t
—

W

—

North Dakota

South Dakota

L.

Nebraska

L.

.

Oklahoma

.

Texas

L.

Minnesota lllinois Wisconsin
Y A =D h]
{ Indiana f
A A
Missouri Kentucky West Virginia
- A W
Kansas Arkansas Tennessee North Carolina
A t A
1 _at -l
Louisiana Mississippi Alabama
A = t

ichigan New York
Y =5
Pennsylvania New Jersey
=

\.

Virginia

.

South Carolina

\ .

Georgia

.

As of 2/17/2022, IAis no longer reporting negative test results; therefore, test volume and test positivity from this dateforward is no longer presented.

—

Maryland

A

il

D.C.

A

Florida

Vermont

d

Rhode Island

=5

Maine

New Hampshire

pY

il

Massachusetts

=

Connecticut

il

Delaware

—d

Virgin Islands

Puerto Rico

T

NAAT positivity categories

(based on proportion of
positive tests over the last 7
days)

2.9% or less

3.0% - 4.9%
5.0% - 7.9%
8.0% - 9.9%

15.0% or more

Weekly absolute change
categories
(arrow based on absolute
changein weekly NAAT
positivity)

J
-2.0% - -0.6%
-0.5% - 0.0%

+0.1% - +0.5%
 40.6%-+2.0%

0

Most recent dates may be lessreliable
due to delayed reporting. Gray shading
indicates limited or no reportingin most
recent week. Missing arrows are due to
missing data.

Source: Unified Testing Dataset. See
Data Sources/Methods slides for
additional details.
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TRENDS IN EMERGENCY DEPARTMENT DISCHARGE DIAGNOSES DURING THE LAST 8 WEEKS

Alaska

Hawaii

=

Diagnoses N/A*

7%

Percent ED
Discharge Diagnoses
(7-day average)

0%

USA

Vermont

>

Maine

New Hampshire

»

Vil

FEMA Regions
<

._/

'''' ngton Idaho Montana North Dakota Minnesota Iinois Wisconsin Michigan New York Rhode Island Massachusetts
.__,_/"--//‘- N-—-sl—’/—/“ Diagnoses N/A* / / / ///\ /\
Oregon Utah Wyoming South Dakota lowa Indiana Ohio Pennsylvania New Jersey Connecticut
= =5 =5 =5 = =5 =5 =5 =5 %
A\""\‘/ P VY Diagnoses N/A* _/ / / /
California Nevada Colorado Nebraska Missouri Kentucky West Virginia Virginia Maryland Delaware
= =5 =5 =5 =5 =5 =5 =5 =5
Low Diagnosis
Reporting /
__/ _«/_/ .._~_4—"/ Diagnoses N/A* —.....-_’-/ Diagnoses N/A*
Arizona New Mexico Kansas Arkansas Te North Carclina  South Carolina D.C.
=5 =5 =5 = =5 = =5 =5
Oklahoma Louisiana Mississippi Alabama Georgia
=5 =% =5 =5 =5
Low Diagnosis
v Reporting
= _’—/
F"-—-—'-’-vn—..
—/ Texas Florida
=5 =5
X
=5

v
=5
_/—
IX
=5
_/

*Some states have low participation rates in NSSP (<15% of facilities) or unavailable ED
diagnosis data. Therefore, the Unified Hospital Dataset was used to generate the trend
arrow for comparison.
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Average percent of ED
visits with COVID-19
discharge diagnosis

(based on proportion of discharge
diagnoses including COVID-19 over the
last 7 days)

0.9% or less
1.0% - 2.9%

3.0% - 4.9%

Weekly absolute change

(based on change in COVID-19 diagnosis
percentage, or COVID-19 ED visit
percentage where diagnosis data is
incomplete)

N
-2%- -1%
-0% - +0%
+1% - +2%

P

0

Primary Source: National Syndromic
Surveillance Program (NSSP). <15% of ED
facilities in CA, HI, IA, MN, and OK
participate in NSSP. MO discharge
diagnosis datais incomplete. MD
discharge diagnosis data isunavailable.

Secondary Source: Unified Hospital
Dataset ED visits. This includes allvisits
related to COVID-19, which includes
patients that “meet suspected or
confirmed definition or presents for
COVID diagnostic testing”.

See Data Sources/Methods slides for
additional details.




TRENDS IN HOSPITAL ADMISSIONS DURING THE LAST 8 WEEKS

Alaska Maine Confirmed admission
7 = rate categories
(based on confirmed COVID-19

hospital admissions per

———""1 .
Northern Mariana Islands Vermont New Hampshire 100,000 population over the
=5 3 =5 last 7days)
2.0-4.9
Guam Washington Idaho Montana North Dakota Minnesota lllinois Wisconsin ichigan New York Rhode Island Massachusetts 5.0 - 9.9
= t t ) § =9 = A = =2 = = = 10.0-19.9
e 30.0 or more
Hawaii Oregon Utah Wyoming South Dakota lowa Indiana Ohio Pennsylvania New Jerse Connecticut w kl 0/ chan e
» A t Y t = = A A = A eekly “ochang
categorles
(arrow based on % changein
weekly confirmed COVID-19
California Nevada Colorado Nebraska Missouri Kentucky West Virginia Virginia Maryland Delaware hospltal admlssmns
t A t t A t = t t = -26% or less [
.. USA -25%- -11%
A -10% - 0%
Confirmed Admissions Arizona New Mexico Kansas Arkansas Tennessee North Carolina  South Carolina D.C.
100k +1% - +10%
lff(?gy total) =9 f = %I ' ’ f T
 +11%-+25%
— +26% or more [N
0 S
Mar 29 May 23 Oklahoma Louisiana Mississippi Alabama Georgia Virgin Islands
= t t = t % Figure depicts confirmed COVID-19
" 1 1] 11] v v hospital admissions per 100,000
= = A A = population.
5 Florid rﬁ‘;f
=) Texas erica uerto Rice Source: Unified Hospital Dataset.See
9 7 7 Y Data Sources/Methods slides for
(4 Vi Vil Vil 1X X
< t A 1 A t additional details.
=
[17]
L
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TRENDS IN HOSPITAL INPATIENT COVID UTILIZATION DURING THE LAST 8 WEEKS

_ Maine Inpatient bed utilization

categories
J (based on average percentage
of beds occupied by confirmed
COVID-19 patients over the last

Northern Mariana Islands Vermont New Hampshire
=5 =5 7 dayS)
3% or less
\ / 4% - 7%
Guam Washington Idaho Montana North Dakota Minnesota lllinois Wisconsin ichigan New York Rhode Island Massachusetts 80/0 - 120/0
= = = =2 = = = = =2 = = = 13% - 15%
: L N — 1 — 21% or more
Hawaii Oregon Utah Wyoming South Dakota lowa Indiana Ohio Pennsylvania New Jerse Connecticut
- - - iy = Y Y - - Y Y Weekly absolute change
categories
(arrow based on absolute
— il (UG T —_——— | — / changein weekly % of beds
California Nevada Colorado Nebraska Missouri Kentucky West Virginia Virginia Maryland Delaware Occupied by confirmed COVID-
=5 =5 = =5 =5 =5 = =5 =% = 19 patients)
o USA _/ -2% or less N2
’ -19
= e el ———s el e s Dl el 1%
Inpatient Arizona New Mexico Kansas Arkansas Tennessee North Carolina  South Carolina D.C. 00/0
CC:\_}'I(IZj)-lg Utilization =5 =5 =5 =5 =5 =5 =5 =5
-day average) +1°A)
D% 7
0% el e e e D _ | +3% or more Mt
Mar 29 May 23 Oklahoma Louisiana Mississippi Alabama Georgia Virgin Islands 0
=5 =5 =5 =5 =5
Source: Unified Hospital Dataset. See
) ! n m v v Data Sources/Methods slides for
c =5 =5 =5 =5 =5 dditional detail
5 — — —1 additional details.
" — Texas Florida Puerto Rico
9P/ el ol S| = = =5
(4 Vi Vil Vil 1X X
< =2 =2 =2 =2 =2
= D—
[17] I
[ S e ——

Trends missing data for the most recent day have been colored gray.
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TRENDS IN STAFFED ADULT ICU BED CAPACITY DURING THE LAST 8 WEEKS

ICU Utilization
(7-day average)

FEMA Regions

Alaska Maine
———
— -
Northern Mariana Islands Vermont New Hampshire
Guam Washington Idaho Montana North Dakota Minnesota llinois Wisconsin Michigan New York Rhode Island Massachusetts
=5 - =5 =5 || = =5 =5 =5 = | b =5 |
‘\-......—'—H..___‘_’
w\‘ r———— e
Hawaii Oregon Utah Wyoming South Dakota lowa Indiana Ohio Pennsylvania New Jersey Connecticut
= = | =»] = = = =5 = = =
—— p——— e f— ——
W
M ]
California Nevada Colorado Nebraska Missouri Kentucky West Virginia Virginia Maryland Delaware
=2| L = = =D 2| —-=p] [ =D = =D | A
S ——————]
USA ] ]
100%
=5 —
Arizona New Mexico Kansas Arkansas Tennessee North Carolina  South Carolina D.C.
| a3 = = Y | =
o ——
T
0%
Mar 29 May 23 Oklahoma Louisiana Mississippi Alabama Georgia Virgin Islands
=5 =5 =5 =5 =5 1t
1 1} m v v oA
= =D = =D =
k-
Texas Florida Puerto Rico
_ ~——
Vi Vil Vil 1X X
—_— = =5 =5 =5 ﬁ
—_—

Staffed Adult ICU COVID
Utilization categories
(based on average percentage
of beds occupied by confirmed
COVID-19 patients over the last
7 days)

4% - 7%
8% -12%
13% - 15%

Weekly absolute change
categories
(arrow based on absolute
changein weekly % of ICU
beds occupied by confirmed
COVID-19 patients)

J

-1%

0%

+1%
2%
0

Color based on ICU confirmed COVID-19
utilization only. Light gray based on
overall ICU utilization. Most recent dates
may be less reliable due to delayed
reporting. Missingarrows are due to
missing data.

Source: Unified Hospital Dataset. See
Data Sources/Methods slides for
additional details.
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TRENDS IN PERCENT OF POPULATION AGED 5-11 INITIATING VACCINATION DURING THE LAST 8 WEEKS

.t\laska:=> Mainejg) Percent of population 5-
11initiating vaccination
(based on percent of
M populationin last 7 days)
Northern Mariana Islands Vermont New Hampshire
=5 =5 =5 +0.5% or less
+0.6% - +1.0%
| M  +11%-+1.5%
Guam Washington Idaho Montana North Dakota Minnesota llinois Wisconsin ichigan New York Rhode Island Massachusetts +1 60/0 - +2 00/0
=5 =5 =5 =5 =5 =5 d =5 =5 =5 =5 =5
+2.1% - +2.5%
+2.6% - +3.0%
P —— ] — e 0,
Hawaii Oregon Utah Wyoming South Dakota lowa Indiana Ohio Pennsylvania New Jersey Connecticut +3°1 /0 or more
=5 =5 =5 = =5 =5 =5 =5 =5 = =5
Weekly absolute change
categories
P~ M SRS == = (arrow based on absolute
California Nevada Colorado Nebraska Missouri Kentucky West Virginia Virginia Maryland Delaware change in percent of
T =5 =5 =5 =5 =5 =5 =5 =5 =5 population)
379% USA -0.26% or less %
Percent of population ﬂ e ~ — L,-»-_.Ka .,—-A - - ﬂh — — \«-u-s-—D - N N
aged 5—1.1 in_itiating rizona ew Mexico nsas rkansas ennessee o arolina  South Carolina .C. _ o/ _ 0
(7-doy rolling. surn) =5 = =5 =5 = =5 = -5 0.10% - +0.01%
+0.02% - +0.10%
+0.11% - +0.25%
0.0% —— =—a-——2N-> M
Mar 31 May 25 Oklahoma Louisiana Mississippi Alabama Georgia Virgin Islands +0,26°/o or more 'P
=5 =5 =5 =5 =5 =5
" 1 1] 1]} v v Source: Unified COVID-19 Vaccine
- =2 =2 = =2 A Dataset. See Data Sources/Methods
o - e e o T slides for additional details.
lexas orida uerto Rico
(4 Vi Vil Vil 1X X
< = = = t =
E ‘/\J-A\_‘_
[17]
[T /\—--__,_ [ [ —_— o —

CA and ILrecentlyissued corrections to their vaccination data, resulting in negative values for some age groups initiatingvaccinationin CAand IL as wellasRegions 5 and 9 andat the national level.
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TRENDS IN PERCENT OF POPULATIONAGED 5+ INITIATING VACCINATION DURING THE LAST 8 WEEKS

Alaska Maine
=5 =5
v — ]
Northern Mariana Islands Vermont New Hampshire
=5 =5 =5
N — [\""\a
Guam Washington Idaho Montana North Dakota Minnesota llinois Wisconsin higan New York Rhode Island Massachusetts
=D =5 =5 =5 =D =5 d =5 =5 =5 =5 =5
’L o V.. e ——
Hawaii Oregon Utah Wyoming South Dakota lowa Indiana Ohio Pennsylvania New Jersey Connecticut
=5 =5 =5 =5 =5 =5 =5 =5 =5 =5 =5
- e~ [
California Nevada Colorado Nebraska Missouri Kentucky West Virginia Virginia Maryland Delaware
T = = =5 =5 =5 = = = =5
2.6% S
Percent of population ﬂ J\'\' = A J-l e o
aged 5+ initiating Arizona New Mexico Kansas Arkansas Tennessee North Carolina  South Carolina D.C.
vaccination =5 =5 =5 =5 =5 = =5
(7-day rolling sum)
e — L —
0.0% = ] A
Mar 31 May 25 Oklahoma Louisiana Mississippi Alabama Georgia Virgin Islands
=5 =5 =5 =5 =5 =5
" I 1} 1] v v
c = = = =% Y
(=] e R IR LV
'a Texas Florida Puerto Rico
Q |"—| P b e— =D = =
(4 Vi Vil Vil 1X X
< = = = t =
E B M e
w
e —"/\-'-1 =

CA and ILrecentlyissued corrections to their vaccination data, resulting in negative values for some age groups initiatingvaccinationin CAand IL as wellasRegions 5 and 9 andat the national level.

Percent of population 5+
initiating vaccination

(based on percent of
populationin last 7 days)

+0.5% or less
+0.6% - +1.0%

+1.6% - +2.0%
+2.1% - +2.5%

+2.6% - +3.0%

+3.1% or more

Weekly absolute change
categories
(arrow based on absolute
changein percent of
population)

-0.26% or less R\
N

-0.10% - +0.01%

+0.02% - +0.10%
+0.11% - +0.25%

+0.26% or more K\

Source: Unified COVID-19 Vaccine
Dataset. See Data Sources/Methods
slides for additional details.
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TRENDS IN COVID-19 TEST POSITIVITY BY AGE GROUP AND REGION

o [l

-=- <5 — = 511 —— 12-17 --- 18-24 —— 25-44 —— 4564 --- 65+ —-— Average

<5

5-11

— 12-17

--- 1824

—— 2544

—— 45-64

-—- 65+

—-— National

14.0%

12.0%

=
o
o
b
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Test positivity abs. change from Region 1 Region 2 Region 3 Region 4 Region 5 Region 6
(last 7 days) previous week abs. change| abs. change| abs. change| abs. change| abs. change| abs. change
<5 10.0% 1+0.9% A <5 -0.7% N -0.7% N 10.8% 2 +1.0% A -07% N  +1.1% A -02% >  +1.0% A  +3.6% 1T -02% >
5-11 6.2% +1.7% A 5-11 -1.6% N -1.0% N +04% > +1.0% A -0.6% N +2.4% 1 -1.6% N +1.1% A +2.8% 1 -0.4% >
12-17 9.6% +3.8% T 12-17 -0.7% N  +0.2% >  +1.5% A +1.4% A -0.7% N +2.7% 1 -00% > +25% 1 +3.7% P +0.3% >
18-24 13.6% +3.2% T 18-24 +13% A +13% A +21% 1P +23% 1T +04% > +31% 1P -00%-> +1.8% A  +41% P +2.1% 1
25-44 14.7% +2.1% T 25-44 -0.7% N +0.1% >  +1.6% A  +22% 1 -13% N +28% 1  +09% A +0.9% A +4.0% T +1.2% A
45-64 13.6% +1.8% A 45-64 -04% > -02% > +14% A +21% 1T -09% N  +24% 1 +03% > +1.0% A +4.0% 1P +0.8% A
65+ 11.2% 1+0.9% A 65+ -1.1% N -0.6% N 10.9% 2 +1.6% A -0.8% N  +1.8% 4 -0.7% N +0.5% > +3.0% T +1.2% 7

Source: Unified Testing Dataset. Figures show 7-day average over the last 8 weeks. See Data Sources/Methods slides for additional details. Absolute changeis shown as light red if +0.6% to +2.0%, and dark red if +2.1% or higher.
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TRENDS IN COVID-19 TEST VOLUME BY AGE GROUP AND REGION
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Test volume per 100k % change from Region 1 Region 2 Region 3 Region 4 Region 5 Region 6 Region 7 Region 8 Region 9 | Region 10
(last 7 days) previous week % change | % change | % change | % change | % change | % change | % change | % change | % change | % change
<5 1,267 +4% > <5 +7% > +8% - +16% A +16% A +2% > +20% A +4% - +8% - -14% N +9% >
5-11 2,506 -14% N 5-11 +4% - -16% N +5% > +18% A -1% > +14% A +4% - -13% N -31% ¢ +8% -
12-17 1,846 -16% N 12-17 +8% > -16% N +9% - +17% A +0% > +2% > +1% > +1% - -31% 4 +10% -
18-24 1,500 -12% N 18-24 -31% -11% N -1% - +71% - -1% = +16% A +11% A +9% - -23% N +16% A
25-44 1,611 -2% - 25-44 +0% - -6% > +9% - +11% A +1% - +8% - +5% = +1% - -16% N +10% -
45-64 1,484 -1% - 45-64 +4% - -3% > +9% - +10% - +3% > +4% - +4% - +1% - -15% N +71% =
65+ 1,583 +3% > 65+ +5% > +2% > +13% A +1% - +71% = +1% = +4% - +13% A -8% > +6% =

Source: Unified Testing Dataset. Figures show 7-day totals over the last 8 weeks. See Data Sources/Methods slides foradditional details.
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TRENDS IN CONFIRMED COVID-19 ADMISSIONS BY AGE GROUP AND REGION
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Conf. admits per 100k % change from Region 1 Region 2 Region 3 Region 4 Region 5 Region 6 Region 7 Region 8 Region 9 | Region 10
(last 7 days) previous week group % change | % change | % change | % change | % change | % change | % change | % change | % change | % change

<18 1.7 +2% > <18 -1% > -8% > +10% > +26% 1T +2% > -25% N -6% > +53% T +11% A -5% >
18-29 29 +16% A 18-29 +22% AN -20% N +24% A +6% - +30% 1 +35% +37% +1% - +25% A +83% T
30-39 4.4 +20% A 30-39 +14% A +13% A +42% 1 +28% 1 +12% A +1% > +26% T +38% T +18% A +48% 1
40-49 3.8 +12% A 40-49 +7% > -29% +22% A +24% A +11% A +34% 1 +4% - +27% 1T +40% 1 +11% A
50-59 6.1 +23% A 50-59 +33% 1T +4% - +35% 1 +21% A +23% A +45% 1 +12% A +42% 1 +24% A +12% A
60-69 10.7 +20% AN 60-69 +10% - +12% A +29% 1 +38% 1 +8% > +15% A 0% - +26% 1T +29% 1 +30% 1
70+ 31.2 +10% - 70+ +7% > -T% > +11% A +24% AN -1% > +43% 1T +12% A +26% +19% A +19% A

Source: Unified Hospital Dataset. Figures show 7-day totals over the last 8 weeks. See Data Sources/Methods slides for additional details. Percent changeis shownas lightred if +11%to +25%, and dark red if+26% or higher.
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DATA SOURCESAND METHODS

DATA NOTES

Some dates may have incomplete data due to delays in reporting. Data may be backfilled over time, resulting in changesfrom day to day.
Population/Demographics: Population and demographic data is from US Census Vintage 2019 Demographic Estimates.

Cases and Deaths: COVID-19 case and death metricsat the state and county level are generated using a dataset managed by the CDC which is compiled from state and local health
departments. Most states and localities report both confirmed and suspected cases and deaths, although some report just confirmed cases and deaths. To ensure data quality, daily data
alertsare monitored for deviations in the data (e.g., decreasesin cumulative values, no changein values, abnormalincreases in values). These alertsare manually reviewed every day by
checking the data against local government websites, state websites, and news sources, and the raw values are corrected as needed to reflect local government reports. Cases and deaths
are based on date of report in most states, but on date of symptom onset or date of deathin others. Some states use a combination of the two methods. For date of report states, there
may be artificial spikes in any given day of data caused by delayed reporting; for date of event states, there are frequent updates to time series and it may take several days (for cases) or
several weeks (for deaths) for complete data. This may cause artificial spikes in any given day of data. Changesin reporting may also cause temporary spikes or dips (e.g. shifts from
reporting confirmed and probable cases to reporting just confirmed cases). Case data are presented as 7-day totals or averagesto adjust for these anomalies as well as weekly variations in
reporting. CBSA-level data are calculated by aggregating county/municipio-level data. Regional and national values are calculated by aggregating state-level data.

Testing: CELR (COVID-19 Electronic Lab Reporting) state health department-reported data are used to describe state-level totals when able to be disaggregated from serology test results
and to describe county-level totals when information is available on patients’ county of residence or healthcare providers’ practice location. HHS Protect laboratory data (provided directly
to Federal Government from public health labs, hospital labs, and six commercial labs) are used otherwise. Some statesdid not report on certain days, which may affect the total number
of testsresulted and positivity rate values. Total diagnostic testsare the number of tests performed, not the number of individuals tested. NAAT positivity rate is the number of positive
tests divided by the number of tests performed and resulted. See https://www.cdc.gov/coronavirus/2019-ncov/lab/resources/calculating-percent-positivity. html for more information on
this method. Testing data may be backfilled over time, resulting in changes week-to-weekin testing data.

Hospital Data: Unified Hospital Dataset, including federal facilities (VA, DHA, and IHS hospitals) and excluding psychiatric, rehabilitation, and religious non-medical hospitals.

* Hospital data arereported to HHS either directly from facilities or via a state submission. Data for hospitals with the same CMS Certification Number (CCN) are aggregated. Three
percent of CCNs contain multiple facilities that map to different counties and some of these may also map to different CBSAs. These data are reported daily by more than 6,000
facilities across the country. While these data are reviewed for errors and corrected, some reporting errors may still exist within the data. To minimize errors in data reported here,
extreme outliers are removed from the data before the metrics are calculated.

* Totalinpatient and ICU bed counts are calculated as an average among reports from each hospital in the given timeframe. Unless otherwise noted, “inpatient beds” indicates
staffed adult and pediatricinpatient beds, while “ICU beds” indicates staffed adult ICU beds. Utilization metrics calculate the average utilizationin the geography for the week. Due

to inconsistent reporting and impacts of staffing on the total number of beds at each hospital, variations may occur over time and the number shown may not be a full
representation of the true number of resources in the area.
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https://www.cdc.gov/coronavirus/2019-ncov/lab/resources/calculating-percent-positivity.html

DATA SOURCESAND METHODS - COLOR THRESHOLDS

ColorThresholds
for Indicators

The green-to-red color thresholds
convey information on levels of
transmission severity. Thereare
not specific labels associated with
each color threshold.

Colorsaredetermined by first
rounding a raw number to the
nearestinteger or tenth, and then
selecting the associated color. If
thereis nodata or a metric
cannotbe computed, a cellis
colored gray.

Color thresholds were set based
onavariety of factorsand
analyses, including assessing
historical correlationsin test
positivity and case counts.

Additional shades of red are used
for certain visualizations to
provide greater context.

NOTE: Colors areapplied after
rounding to the displayed digits
of precision

CASES/DEATHS

LIGHT GREEN YELLOW ORANGE

DARK GREEN P iGHT RED! IR

Confirmed cases - 7-day total colored by per capita thresholds
Cases per 100k - 7-day total 5-9 10-49 50-99 LR 2000rmore |
Confirmed deaths - 7-day total colored by per capita thresholds
Confirmed deaths per 100k - 7-day total not used 0.0 0.1-09 10-19 _
Confirmed cases - % change

: o chang -26%or less -25% - -11% -10% - +0% +1% - +10% +26% or more
Confirmed deaths - % change

IRAL (RT-PCR) LAB TESTING

DARK GREEN
2.9% or less

5,000 or more
-2.1% or less

U BRI 15.0% or more

B CRCCCRN 409 orless
RS N +2.1% ormore |
S UIEE O 26%or less

LIGHT GREEN
3.0% - 4.9%

YELLOW ORANGE
5.0% - 7.9% 8.0% - 9.9%
colored by per capita thresholds
2,000 - 2,999 1,000 - 1,999
-0.5% - +0.0% +0.1% - +0.5%
+10% - +1% +0% - -10%

NAAT positivity rate - 7 day average
Total NAATSs - 7-day total

NAATSs per 100k - 7-day total

NAAT positivity rate - absolute change
Total NAATSs - percent change

3,000 - 4,999
-2.0% - -0.6%
+25% - +11%

HOSPITAL UTILIZATION

DARK GREEN LIGHT GREEN YELLOW ORANGE EieHT RED Y I
Confirmed COVID-19 admissions - 7-day total colored by per 100k thresholds
Confirmed COVID-19 admissions per 100k - 7-day total 20-49 50-99 100 -19.9 [ s000rmore |
% inpatient beds occupied GRAY
. 91% or more
% ICU beds occupied 0% - 80% °
% inpatient beds occupied by COVID-19 patient
. . 3% or less 4% - T% 8% - 12% 13% - 15% 21% or more
% ICU beds occupied by COVID-19 patient e 0 0 ? ° 0 0 °
Confirmed COVID-19 admissions per 100k - percent change -26% or less -25% - -11% -10% - +0% +1% - +10% _
% inpatient beds occupied - absolute change
% inpatient bed ied by COVID-19 patient - absolute ch
b inpatient be s?ccuple y patient - absolute change 2% or less 1% 0% +1% 3% or more
% ICU beds occupied - absolute change
% ICU beds occupied by COVID-19 patient - absolute change
Monoclonal antibody courses administered by hospitals - percent change 100% or more 99% - 20% 19% - 0% -1% - -19% _ -100% or less
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DATA SOURCESAND METHODS

States that have provided no county testing data for the most recent days of reporting: Cases and Deaths
. All states have provided at least some testing data for the time period in this report. . County-level case and death data are inclusive of all updates as of 12PM 5/25/2022.
. State-level case and death data are inclusive of all updates as of 12PM 5/25/2022.
States that have provided no state testing data for the mostrecent days of reporting
. All states have provided at least some testing data for the time period in this report. County Test Data Source by State
. CELR data from states provided in line level format: AK, AL, AR, AZ, CA, CO, CT, DC, DE, FL, GA, GU, Hl, A, ID, IL, IN, KS,

KY, LA, MA, MD, ME, MI, MN, MO, MP, MS, MT, NC, ND, NE, NH, NJ, NM, NV, NY, OH, OK, OR, PA, PR, RI, SC, SD, TN, TX,
UT, VA, VI, VT, WA, WI, WV, WY

State Test DataSource by State
. CELR data from states provided in line level format: AK, AL, AR, AZ, CA, CO, CT, DC, DE, FL, GA, GU, HI, IA, ID, IL, IN, KS,
KY, LA, MA, MD, ME, M|, MN, MO, MP, MS, MT, NC, ND, NE, NH, NJ, NM, NV, NY, OH, OK, OR, PA, PR, RI, SC, SD, TN, TX,
UT, VA, VI, VT, WA, WI, WV, WY
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DATA SOURCESAND METHODS - AOC CONTINUUM

The Areas of Concern Continuum is used to describe communities as they progress through stages of the epidemic.
There are 7 possible AOC classifications based on current and recent history of case and testing data forthe location:

Low Burden Community
Purpose:ldentify communities w ith minimal activity.

Definition:
» <10 new cases per 100k population in the last week

Moderate Burden Community
Purpose:Ildentify communities w ith moderate disease activity.
Definition:

* Has NOT been identified as a Hotspot, Sustained Hotspot, or High
Burden—Resolving w ithin the last 2 w eeks
AND
+ Does not meet the definition for an Emerging Hotspot, Hotspot,

Sustained Hotspot, or High Burden—Resolving
AND

» Does not meet the definition for being a Low Burden Community

Emerging Hotspot
Purpose: Generate early and reliable signals of communities w ith

emerging increases in disease burden that have a high likelihood for
becoming a hotspot in the next 1-7 days.

Method:
Decision tree model that leverages the follow ing features, trained based
on prior data:
Cases
» Total cases in the last week
» Total cases per 100k population in the last week
* New casesin the last w eek minus new cases the previous w eek
» Ratio of total cases in last 7 days to total cases in last 30 days
Testing

* Number of tests last week

- Difference in percent positive tests in last 7 days fromlast 21 days

Hotspot

Purpose: ldentify communities that have reached a threshold of
disease activity considered as being of high burden.

Definition:
* >100 new cases per 100k population OR >500 new cases in the
past w eek
AND
* Number of days in dow nw ard case trajectory* < 7 days
AND
» >50 cases during past w eek
AND

» Conditions must hold for at least 3 of the previous 5 days

Sustained Hotspot

Purpose:Ildentify communities that have had a high sustained case
burden and are at potentially higher risk for experiencing healthcare
resource limitations.
Definition:
» HEther Hotspot for at least 7 preceding days or already a Sustained
Hotspot on previous day
AND
* >200 new cases per 100k population OR >1,000 new cases in the
past tw o w eeks
AND
» Daily incidence rate >15 new cases per 100k population for 8 or
more of the last 14 days OR test positivity >8% over last 14 days
AND
+ >100 cases during the last twow eeks
AND
» Conditions must hold for at least 3 of the previous 5 days

High Burden - Resolving

Purpose: ldentify communities that w ere recently identified as hotspots

and are now improving.

Definition:

» Identified as a Hotspot or Sustained Hotspot within the last 2 w eeks
AND

* Not currently a Emerging Hotspot, Hotspot, or Sustained Hotspot
AND

* >100 new cases per 100k population OR >500 new cases in last w eek
AND

»  Number of days in dow nw ard trajectory*= 7
AND

+ >50 cases during last week OR both = 10 cases in last weekand >8%

test positivity in last w eek

Data Sources: CDC Aggregate County Data; Unified Testing Dataset;
US Census 2019

Purpose:Identify communities that have a moderate level of burden, but
are demonstrating improvement.

Definition:
» Identified as a Hotspot, Sustained Hotspot, or High Burden—Resolvin
w ithin the last 2 w eeks

AND
+ Does not meet the definition foran Emerging Hotspot, Hotspot

Sustained Hotspot, or High Burden—Resolvin
AND

» Does not meet the definition for being a Low Burden Community

*Number of Days in Downward Case Trajectory: This field is calculated using a CDC algorithm that first fits a
smooth spline curve to daily case counts, and then counts the number of days that curve has been decreasing
or at alow level. More specifically, the computation is based on a cubic spline fit of the 7-day rolling average
of cases. The number of days decreasing (in downward trajectory) is calculated by summing the number of
consecutive days of decline or near-zero incidence. A day is considered part of a downward trajectory if it (i)
was previously at elevated incidence (had a two-week incidence greater than 10 cases per 100k population),
and (ii) meets one of the following three conditions: (a) had a negative slope, OR (b) was in a low-incidence
plateau (two-week incidence <10 cases per 100k populationand a slope 20 to<0.1 new cases per 100k
population based ona 7-day moving average), OR (c) had less than 5 cases inthe past 2 weeks.
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